
No. ______ 
 

Executive Agency 
Affidavit and Request for Confidential Information 

 
County of ________________ ) 

)  ss. 
State of Missouri,  ) 
 

WHEREAS, § 610.032, RSMo allows disclosure of certain confidential information to executive agencies necessary to allow the 
agency to perform its constitutional or statutory duties; for the following request and affirmation is submitted to the Director of Revenue. 
 

I, ______________________________________(name), as ____________________________ (official capacity), in  
 
the ______________________________________ (executive agency), hereby being duly sworn, affirm and state that I have read and will 
uphold § 32.057, RSMo and that I will not reveal the condition of affairs of any individual, corporation, partnership, association, or of any other 
person, firm or institution, or any facts pertaining to same that may come to my knowledge by virtue of my official position, unless required by 
law to do so in the discharge of the duties of my employment, and that I will utilize any information received solely for the necessary 
constitutional or statutory duties of ________________________ (executive agency) and not for any other purpose, and that Form 8821 or a 
similar  Authorization to Release of Confidential Information form, shall be maintained by this agency for each potential hire. 
 
NAME: ____________________________________________________________   DATE: ____________________________ 
 
OFFICIAL CAPACITY:____________________________________________________________________________________ 
 
REQUEST: ___________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
Why confidential information is necessary for the executive agency's statutory or constitutional duties; and please list statutory or 
constitutional authority: 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
Names of persons and their official capacities to whom this confidential information will be disclosed:  
 
_____________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________ 
 
Names of person(s) and their official capacities to whom access will be granted for database inquiries (for Tax Compliance purposes) with the 
Department of Revenue: 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
 
Name of contact person (one per agency) and their official capacity to whom the Department of Revenue should send notification  to 
regarding an individual’s compliance with their payroll deduction payment agreement.   
 
_____________________________________________________________________________________________________ 
  
 

_____________________________________________________ 
                           Signature of Requestor 

 
 

In Testimony Whereof, I have hereunto set my hand and affixed the official seal at my office  
in ________________________________, this _______ day of ________________, 20___. 
 

 
My term expires _____________________.    _______________________________________ 

Notary 


